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FORM LM-30
OR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in enminal prosecution fines or cvil penalties as provided by 29 U S C 438 or 440

I

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U

2 Fiscal Year Covered From

[11/ 1] /[z005] mwougn [12]./[51] /[2005]

3 Name and address of person filing

4 Name file number and address of labor organization

Name [R1CHARD |[5] [moxazca || Neme [NE REGIONAL COUNCIL OF CARPENTERS (NERCC) |
Labor Organization Flle Number
PO Box Bidg RoomNo ifany | || PO Box Buiding and Room Number if any| !

Street 1223 ARBUTUS STREET

Street (803 SUMMER STREET 2ND FLOOR |

-

Cty |DURHAM

|| et [eosTon |

State [Connect icut | Z

P Code +4 2IP Code + 4

State lMassachusetts

5 Position in labor organization

PRESIDENY EXECUTIVE BOARD |
I

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or indirectly had any of the following interests

(except as spacified In the exclusions set forth in the instructions)

A Held an interest in engaged in transactlc'ns (including loans) with or derived income or other economic benefit of
monetary value from an employer whose amployees your organization represents or 1s actively seeking to represent

i
6 Name and address of Employer (including tratle name if any) 7a Nature of Interest Transaction or Income
Name | | N/A
Trade Name 1f any | !
PO Box Bldg RoomNo ifany | |
7 b Amount
Street | |
oy | | [ $0
State | ] zlPCode +4 | |
Signature

15 Signature and verification The undersic
submitted n this report (including the informat
undersigned s knowledge and befief true cor;

ned declares under penalty of Penury and other applicable penathes of the law that all of the information
on coniained in any accompanying documents) has been examined by the signatory and 1s to the best of the
rect and complete (See the sechon on penalties in the instructions )

[2ez z8/-¢¥it l

X On | J’".fb"az_l
Date

Telephone Number
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Name of Person Filng RICHARD MONAR(iA File NumberU 11411

B Held an interest in or derived income or ect!momic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor c}rgamzatlon represents or 18 actively seeking 1o represent or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to or otherwise
dealing wath your labor crgamzation or wath a 1|rust i which your labor orgamzation 1s interested

8 Name and address of Business (including trede name if any) 9 Business deals with

Name [CONNECTICUT CARPENTERS PENSION FUND |

a Labor Organization
D b Trust

D ¢ Employer

Trade Name fany | ]

P O Boex Bldg Room No if any | l

Street [L0 BROADWAY |

cty [HAMDEN |

State |Connectacut ] FP Code + 4

10 19 b or 9 ¢ 15 checked give trust o empi.'uyers name 11 a Nature of such dealing
Collects Work Assessment for CT Locals
Namel ] Provides Benefit~ to Labor Organization Members

Trade Name |if any | I

PO Box Bldg RoomNo ffany | |
Streeti |
11 b Approximate doliar value of such dealing [ $3 500 000|
City | | 12 a_ Nature of interest held or income receved
CONNECTICUT CARPENTERS BENEFIT FUNDS DIRECTOR
State | | IPCode+4:::| Salary 118462
Benefit Fund Contributions 27117
Educat:ion Reimbursement UCONN 177
Busainesg Travel/Activities 5607
Paxrd by
Pension Health&Annuity Funds

12 b Amount i $151 363}

|

C Received from any employer {other Hlan an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value - -

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name 1f any) N/A

Name | |

Trade Name ifany | |

P O Box Bidg RoomNo fany | }

Street | |

cry | |

State | | 1P code +4 | ]
14 b Amount of payment

13 b Is the Business an Employer D or Consultant [:] ? sol
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